


Important V irgin ia Women’s Center Phone Numbers

Doctor:___________________________________________________________

Nurse Practitioner:_ ___________________________________________________

Nurse:___________________________________________________________

______________________________________________________________

Nights/Weekends  –  8 04 .527.3 588

This Journal Belongs to:

Name:_ __________________________________________________________

Address:__________________________________________________________

City:____________________________________________________________

State:_ _________________________________   Zip:_ _____________________

Home #:____________________________ Cell #:__________________________

Emergency Contact:____________________________________________________

Emergency Phone #:_ __________________________________________________

Call for ap p o i ntm e nts |  804.288.4084
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Information You Need to Have
In the event you need to seek medical attention while out of town, 
please share this information with the physician you see. 

Estimated Due Date: ____________________________________________

L a b s

HSV:  Positive Negative

Blood Type:   A+ A– B+ B– AB+ AB– O+ 0–

Antibody Screen:  Positive Negative   _ _____________________________

GBS:  Positive Negative    Date:_ ________________________________

Hemoglobin:_ _______________________________________________

Hep B:  Positive Negative

RPR:  NR R

Other: ____________________________________________________

_______________________________________________________

_______________________________________________________

Complications of Pregnancy:________________________________________

_______________________________________________________

_______________________________________________________
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Schedule of Visits
Your first visit is the most comprehensive of all the prenatal visits.  
Afterwards, you will have appointments monthly, up through  
28 weeks’ gestation; every two to three weeks from 28 to 35 
weeks; and weekly from 35 weeks to delivery.  Your visits may 
alternate between your physician and a board-certified nurse 
practitioner.  On each visit, we will spend time answering any 
questions you may have.  We will chart the baby’s growth,  
position and heartbeat.  We will also check your weight  
and blood pressure and your urine for sugar and protein.   
We will perform pelvic exams and lab tests when needed. 

Fi  r s t  V i s i t

We will thoroughly assess your health, including your medical, 
ob/gyn, social and family history.  We will perform routine tests, 
including a pelvic exam (if due), urinalysis and blood work.   
We will also discuss exercise, nutrition, pregnancy precautions  
and your questions.

Date: _ ______________  Weight:_ ___________   BP:___________________

Other:_____________________________________________________

________________________________________________________

________________________________________________________

Next Appointment:______________________________________________
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Adhere Ultrasound Picture Here

8 – 1 0  w e e k s

• �Baby measures 1.5" to 2.4"  •  Weighs .035 to .175 oz.
• �Ultrasound to confirm due date.
• �Comprehensive prenatal evaluation and lab tests.
• �Review plan of care.

Date: _ ______________  Weight:_ ___________   BP:___________________

Estimated Due Date:_ _______________________   Other:_ ________________

________________________________________________________

________________________________________________________

Next Appointment:______________________________________________

L e a r n  M o r e  |  www   . V i r g i n i a W o m e n s C e n t e r . c o m
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1 2 – 1 4  w e e k s

• �Baby measures 3.5" to 4.7"  •  Weighs .7 to 2.1 oz.
• �Will hear heartbeat.
• �Optional first-trimester screen for genetic abnormalities, 

including Down syndrome, Trisomy 18 and Trisomy 13.

Date: _ ______________  Weight:_ ___________   BP:___________________

Other:_____________________________________________________

________________________________________________________

Next Appointment:______________________________________________

1 6 – 1 8  w e e k s

• �Baby measures 6.25" to 7.8"  •  Weighs 4.2 to 7.7 oz.
• �Optional screen for genetic abnormalities, including  

Down syndrome, Trisomy 18 and Trisomy 13.
• AFP for neural tube defects.
• �May feel flutters.

Date: _ ______________  Weight:_ ___________   BP:___________________

Other:_____________________________________________________

________________________________________________________

Next Appointment:______________________________________________
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2 0 – 2 2  w e e k s

• �Baby measures 9.75" to 11"  •  Weighs 11.5 oz. to 1 lb.
• �Ultrasound performed; may find out baby’s gender. 
• May feel baby move. 

Date: _ ______________  Weight:_ ___________   BP:___________________

Other:_____________________________________________________

________________________________________________________

________________________________________________________

Next Appointment:______________________________________________

2 4 – 2 6  w e e k s

• �Baby measures 11.7" to 12.5"  •  Weighs 1 lb. 4 oz. to 1 lb. 14 oz.
• �Will measure uterus with external tape measure. 
• �Complete hospital pre-admission form and register for 

pregnancy classes.

Date: _ ______________  Weight:_ ___________   BP:___________________

Measures: _____________  Other:__________________________________

________________________________________________________

Next Appointment:______________________________________________
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2 8 – 3 0  w e e k s

• �Baby measures 13.6" to 14.8"  •  Weighs 2 lbs. 3 oz. to 3 lbs.
• �Glucola and third trimester screen.
• �Antibody screen and RhoGam injection.

Date: _ ______________  Weight:_ ___________   BP:___________________

Measures: _____________  Other:__________________________________

________________________________________________________

________________________________________________________

Next Appointment:______________________________________________

3 2  w e e k s

• �Baby measures 15.6"  •  Weighs 3 lbs. 13 oz.
• Consider bottle versus breast feeding.
• Consider circumcision.
• Choose pediatrician.

Date: _ ______________ Weight:_ ___________   BP: _ _________________

Measures: _____________  Other:__________________________________

________________________________________________________

Next Appointment:______________________________________________
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3 5 – 4 0  w e e k s

• �Baby measures 16.4" to 19.5"  •  Weighs 4 lbs. 8 oz. to 7 lbs.
• �Culture for Group Beta Strep, which may cause newborn infection. 
• �Begin weekly visits and pelvic exams to evaluate dilation.
• �You will likely have spotting after a cervical exam.
• �Consider your postpartum birth control. 

Date: _ ______________  Weight:_ _________   BP:	

Measures: _____________  Other:__________________________________

Next Appointment:______________________________________________

Date: _ ______________  Weight:_ ___________   BP:___________________

Measures: _____________  Other:__________________________________

Next Appointment:______________________________________________

Date: _ ______________  Weight:_ ___________   BP:___________________

Measures: _____________  Other:__________________________________

Next Appointment:______________________________________________

Date: _ ______________  Weight:_ ___________   BP:___________________

Measures: _____________  Other:__________________________________

Next Appointment:______________________________________________
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Date: _ ______________  Weight:_ ___________   BP:___________________

Measures: _____________  Other:__________________________________

Next Appointment:______________________________________________

Date: _ ______________  Weight:_ ___________   BP:___________________

Measures: _____________  Other:__________________________________

Next Appointment:______________________________________________

Frequently-asked Questions

Q.	 What if I don’t feel my baby move? 
A.	  �After 28 weeks’ gestation, the baby should move about  

10 times every two hours.  If you feel like you have not had 
normal fetal movement, eat or drink something, then lie 
down on your left side and rest quietly.  If, after an hour,  
you have still not felt movement, call your doctor.

Find other frequently-asked questions and answers on our  
Web site, under My Pregnancy.



How do I know I’m in labor?
• �Contractions

These are increasingly painful tightenings of the uterus that 
become more regular when you are in labor.  Begin timing 
them, and when contractions are steady, at every five to 
eight minutes, lasting 45 to 60 seconds for one to two 
hours, call your doctor. 

• �Rupture of Membranes
A large gush and/or a continuous trickle of water from 
your vagina may signal the rupture of membranes.  Note 
the time and the color of the fluid, then call your doctor. 

• �Bleeding
A scant amount of bleeding late in the third trimester is 
normal, especially after an exam.  If bleeding is constant 
(resembling a menstrual cycle), gushing or accompanied  
by intense pain, call your doctor.

• �Always call your doctor and wait for a return call  
before going to the hospital.

After 4:30 p.m. Monday through Friday, or on weekends,  
call 804.527.3588.  If symptoms persist and you do not 
hear from the on-call doctor, try the answering service  
one more time.  If after a second call you do not hear from 
the on-call doctor, notify the answering service and go  
to the hospital.
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Know the Signs of Premature Labor!

The signs of preterm labor may include one or more of  
the following symptoms occurring before your 37th week  
of pregnancy.  Call your doctor if you experience: 

• �Contractions
Your abdomen painfully tightens like a fist every  
10 minutes or more often.  Or you have significant,  
cyclic back pain, like menstrual cramps.

• �Change in vaginal discharge
Leaking fluid more than normal vaginal discharge  
or bleeding from your vagina.
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Favorite Names
Boy                                                                                               Girl

____________________________   ____________________________

____________________________   ____________________________

____________________________   ____________________________

____________________________   ____________________________

____________________________   ____________________________



Allergies (seasonal) 	� Actifed, Benedryl (plain), Chlor-Trimeton, 
Claritin, Claritin D, Sudafed, Zyrtec

Constipation 	� Benefiber, Citrucel, Colace,  
Dulcolax suppository/pills,  
Fibercon tablets, Metamucil

Colds & Congestion 	� Dimetapp, Robitussin (plain) PE,  
saline nasal spray, Sudafed,  
Tylenol Cold/Sinus/Allergy

Cough 	� Robitussin (plain), Robitussin DM
Diarrhea	� Immodium AD, Kaopectate
Heartburn & Indigestion	� Maalox, Mylanta, Mylanta II, Pepcid AC, 

Tums, Zantac-75
Headache	� Tylenol, Tylenol Extra Strength
Hemorrhoids	� Anusol HC, Dibucaine, Preparation H, 

Proctocream, Tucks pads
Insomnia	� Simply Sleep, Tylenol PM
Itching/Rash	� Benadryl Lotion,  

Hydrocortisone cream 1%
Nausea	� Emetrol, Accupressure wrist bands
Sore Throat	� Cepacol, Chloraseptic spray,  

salt water gargle
Yeast Infection	� Gyne-Lotrimin, Monistat 7  

(if symptoms persist, call your doctor)

Approved Medications
Approved medications for use during pregnancy or when planning 
pregnancy.  Simply use these medications as directed on the label.
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VirginiaWomensCenter

www.

.com

8 0 4 . 2 8 8 . 4 0 8 4

Obstetrics & High-risk Obstetrics Care
Advanced Ultrasound Services  (AIUM certified)

Gynecologic Care
Onsite Labs

Incontinence Treatment & Female Urology 
Mammography

Clinical Research 
Bone Health

Nutrition Counseling
Psychological Counseling

www   . V i rg  i n i awo   m enscenter         . co  m


